Objective Dermoid and epidermoid cysts are rare cysts of the head and neck region, which should be considered in differential diagnosis of sublingual mass, constituting 0.01 % of all oral cavity cysts. There are suspected theories regarding the basis of the pathology. Case Report 30-year-old male referred to our clinic with a chief complaint of sublingual mass which had been present for many years but the lesion enlarged over the past 3 years. MRI examination revealed a giant cystic mass which was 3.6 9 3.9 mm in diameter and medially located at sublingual region. Treatment and Prognosis Intraoral approach was preferred for surgery and no recurrence or complaints were detected during follow-up period. Conclusion When a cystic mass is detected on the floor of oral cavity, we must consider dermoid cysts for differential diagnosis. Surgery is the only treatment. If possible, intraoral approach should be preferred because of its perfect cosmetic results.
Introduction
Dermoid and epidermoid cysts are benign lesions that can be seen all over the body. They constitute 7 % of all cysts in the head-neck region. Of those, only 1.6 % are located in the oral cavity [1] [2] [3] [4] [5] . The exact pathogenesis of the cyst is not known but dysontogenic and thyroglossal anomaly theories are accused [6] . The difference between dermoid and epidermoid cysts is that epidermoid cysts are lined with epithelium but dermoid cysts have skin appendages such as gland and hair. Clinically most of the dermoid cysts are presented by slowly and progressively growing masses. If congenital, they are detected in the 2nd and 3rd decades of life. Depending on the size of the mass, dermoid cysts cause swallowing, speaking and respiratory problems.
The main treatment modality is surgery via extraoral or intraoral approach according to the size and location of the mass. Dermoid cysts are classified according to their location as submental, sublingual and submandibular. Intraoral approach is chosen in the literature usually for small and sublingual dermoid cysts. Extraoral approach is preferred for large and submandibular cysts.
We present a giant (larger than 6 cm) dermoid cyst located in sublingual region which was surgically excised by intraoral approach.
Case Report
A 30-year-old male patient was admitted to our department with a mass on the sublingual region. The lesion had been present for many years but the lesion enlarged over the past 3 years. The patient had no complaints except the mass. There was no history of trauma and surgery at head and neck region. Physical examination of the patient revealed a palpable, well-demarcated swelling at the sublingual region, which was 4 cm in diameter (Fig. 1) . The sublingual cystic lesion was visible in the oral cavity. The tongue movements were intact. T2-weighted images of the neck revealed a hyperintense, medially located, cystic mass, which was 36 9 39 mm in diameter (Fig. 2) .
After obtaining informed consent, intraoral approach was preferred for the excision of the dermoid cyst. Following nasotracheal intubation under general anesthesia, the Wharton ducts were identified and protected. Approximately 8 cm oral incision was used and the cyst cavity was detected submucosally. The cyst was then carefully dissected sharply and bluntly from the surrounding tissue.
Finally the cyst was separated from mylohyoid and geniohyoid muscles and specimen was sent for pathology. The skin incision was closed in layers (Fig. 3) .
Macroscopically, surgical specimen was 12 9 5 9 4 cm in size (Fig. 4) . Histopathologically, cystic structure lined with squamous epithelium and its lumen containing keratinous material was noted. Sebaceous gland connected with squamous epithelium was seen in one area (Fig. 5) . The patient did well postoperatively and no recurrence was noticed during 6-months follow-up period (Fig. 6 ).
Discussion
Dermoid and epidermoid cysts of the oral cavity are rare lesions that consist of less than 0.01 % of the oral cavity cysts [1] [2] [3] [4] [5] [6] . Epidermoid cysts are merely lined with epithelium; on the other hand, dermoid cysts have the skin adventia [7] . Dermoid cysts of the oral cavity floor are dysembryonic lesions that are formed by growth and entrapment of epithelial cells during fusion between first and second branchial arches in the 3rd and 4th embryonic week [7] . Also dermoid cysts might be caused by iatrogenic or traumatic route through inclusion of the epithelium and skin appendages [6, 7] . Dermoid cysts are mostly diagnosed by the 2nd and 3rd decades of life. Patients can be presented by dysphagia, dysphonia and speaking problems according to the size and location of the mass.
Anatomically the cysts can be divided into three regions as sublingual, submental and lateral. Lateral eyebrow is the most common site for dermoid cysts located on the head and neck region. Second zone is the floor of the oral cavity. Differential diagnosis includes infections, ranula, lymphadenopathies, duplication foregut cysts [1] [2] [3] [4] [5] [6] . Imaging procedures such as MRI help us to identify the cyst and its relationship between geniohyoid and mylohyoid muscles. Also this information clarifies the surgical approach. Fine needle aspiration biopsy is beneficial for the diagnosis. Treatment of the cysts is surgical via extraoral or intraoral approach. Some authors claim that lesions that are less than 6 cm in diameter and above the mylohoid muscle are suitable for intraoral excision. Also they claim that dermoid cysts larger than 6 cm in diameter and located sublingually should be excised by extraoral approach [8] .
In our case the dermoid cyst was larger than 6 cm in diameter. According to the literature, our case was one of the biggest lesions that was excised by intraoral approach. Although the lesion was very large, we had chosen the intraoral approach. We believe that sufficient traction and counter traction, and precise dissection of the anatomically sensitive regions allowed successful results for intraoral approach. We must keep in mind that intraoral approach provides excellent cosmetic results. If the surgeon is tolerant and evaluation of the patient is sufficient enough, intraoral approach can be chosen for all sizes of the oral cavity dermoid cysts.
Conclusion
Dermoid and epidermoid cysts are benign lesions that can be seen on the floor of the oral cavity. When a cystic mass is detected on the floor of oral cavity, we must consider dermoid cysts for differential diagnosis. Surgery is the only treatment. If possible, intraoral approach should be preferred because of its perfect cosmetic results.
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